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EDITORIAL
New  challenges  and  structural  modiﬁcations
for  Diagnostic  and  Interventional  Imaging
This  new  issue  of  Diagnostic  and  Interventional  Imaging  (DIII)  initiates  a  new  Editorial
Board  for  the  Journal.  Undoubtedly,  DIII  will  be  subjected  to  major  changes  during  the
coming  years.  First,  there  is  a  new  Editor-in-Chief.  Past  Editor-in-Chief  Hervé  Trillaud  has
stopped  after  four  years  of  outstanding  commitment  to  the  journal.  During  the  four  years
in  which  Hervé  Trillaud  served  as  Editor-in-Chief,  the  journal  has  expanded  its  audience.  In
the  same  time,  the  number  of  submitted  manuscripts  has  signiﬁcantly  increased  to  reach
300  submitted  manuscripts  in  2014.  This  increased  number  of  submissions  has  resulted  in
a  relatively  low  acceptance  rate  of  36%.  Although  France  still  represents  the  predominant
area  of  incoming  submissions,  it  is  noteworthy  that  during  the  year  2014,  30%  of  submit-
ted  manuscripts  were  sent  from  other  countries,  thus  conﬁrming  that  DIII  has  become  an
international  journal.
During  the  year  2014,  there  was  a  soft  transition  between  the  new  and  the  past  editor-
in-chief.  During  this  time,  they  have  been  working  together  and  have  both  elaborated
strategies  to  improve  the  quality  and  scientiﬁc  content  of  DIII.  One  of  these  was  to  con-
sider  possible  structural  modiﬁcations  to  improve  subspecialty  expertise.  Accordingly,  the
previous  structure  has  been  changed  into  a  new  editorship  model.  Five  deputy  editors  have
been  selected  and  several  experts  in  their  ﬁeld  have  accepted  to  become  section  editors.
This  ﬁrst  issue  of  the  year  2015  now  has  10  sections,  as  follows:  Cardiac  Imaging,  Gastroin-
testinal  Imaging,  Genitourinary  Imaging,  Musculoskeletal  Imaging,  Neuroradiology-Head
&  Neck  Imaging,  Pediatric  Imaging,  Thoracic  Imaging,  Vascular  &  Interventional  Imaging,
Women’s  Imaging,  and  Research  &  New  Developments.
Starting  with  the  ﬁrst  issue  of  2015,  DIII  now  has  an  International  Editorial  Board  to
better  reﬂect  the  willingness  of  the  Editor-in-Chief  for  a  broader  audience.  The  members
of  the  International  Editorial  Board  have  expertise  that  covers  the  different  specialty  ﬁelds
of  the  journal.
In  this  era  of  the  diktat  of  ‘‘evidence-based  medicine’’,  DIII  will  strongly  favour  publi-
cation  of  review  articles,  systematic  reviews  and  meta-analysis.  Similarly,  one  goal  of  the
new  Editorial  Board  is  to  evaluate  different  scenarios  that  could  help  increase  the  impact
factor  of  the  journal.  In  this  regard,  the  analysis  of  available  databases  showed  that  sev-
eral  articles  published  during  the  years  2012  and  2013  have  been  highly  cited  during  2014
[1—3].  This  should  serve  as  an  encouragement  for  the  future,  but  should  not  distract  us
from  meeting  the  needs  of  our  readership  and  should  not  make  us  believe  that  the  goal  is
reached.  On  the  contrary,  this  should  motivate  us  to  keep  making  the  best  possible  journal.
As  Editor-in-Chief,  I  will  continue  to  do  my  best  to  improve  the  quality  of  DIII, with
Hervé  Trillaud  on  my  side  as  Associate  Editor-in-Chief.  This  change  is  not  a  revolution
because  I  must  keep  in  mind  what  has  been  learnt  from  the  past  to  make  a  better  future.
http://dx.doi.org/10.1016/j.diii.2014.12.001
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I  wish  you  a  happy  new  year  2015  and  for  DIII,  I  will  just
ay:  best  of  luck  for  a  promising  future!
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